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COVER LETTER

TO: Registration Section
LYivision of Corporations

Bt LINKS, LLC
SUBJECT: N —

Name of Limited Liability Company

The enclesed " Application by Foreign Limited Liability Company lor Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company t transact business in Florida.

Plcase return aff correspondence concerning this matter to the following:

MARCUS BROCK HOLLIMAN

Name of Person

BROCK LINKS FQUITY, LLC

F im;-éompany

339 W ASTER COURT

Address

POINCIANA, FLORIDA 34759

City/State and Zip Code
BROCK@HOLLIMANCAPITAL.COM

E-mail address: (o be used for future annual report notification)

For furiher information concerning this matier, please call:

BROCK HOLLIMAN 9{H 550-8381
att '

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corparations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suitc §10

Tallahassec, F1. 32303

Enclosed is a check for the following amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fer [ S130.00 Filing Fee & O $155.00 Filing Fee & W $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTTH SECTION 60150902, FLORIA STATUTES. THE FOLLOWING IS SUBMITTED TO REXASTER A FOREKN LMITED 1IARBILITY
COMPANY TOTRANSACT BUSINERY IV THE STATE OF FLORIDA:

l Bt LINKS, LLC

(N of Farcign Tinwied [iability Company. mustnchude Limiied LishiFty Company.” W oI B ol

([ name unavailable, enter aitemstc name adopied loe L purpase of mamacting busiaess 1o Flosida, The ahicrmme name mmust in bude “Limited Lisbitity Company,” “LL.C" or "LLCTY
DELEWARE
2

3.
TTadiction under the Law of which foreign lintited TEBIIIY company 7 organeed)

99-04 13108

{FE1 wambes, 1T appiicablc)

DECEMBER 27, 2023
4.

(Date fost nanzacied brsiness 1n Flord3, 1 pror to regisicaiion. )
{See sectioms 605.0904 & 605 0903, F.5 1o deternrine penalry liabbiy)

339 W ASTER COURT 339 W ASTER COURT

(Sl:rem_._\]ld;r;_::f Prmcipal Otfice) -

6.
T (Maiticg Addess)

POINCIANA, FLLORIDA 34759 POINCIANA, FLORIDA 34759

~>
7. Name and street address of Florida regisiered agent: (P.0). Box NOT acceptable) - =
[ ]
=
. Sl
BROCK HOLLIMAN N Tl
Name: _ Ry
r- -
339 W ASTER COURT e T
Office Address: - .
POINCIANA 34759 pt
B . , Florida —
(Ciey) {Zip vode)

Registered agent’s acceptance:

ir# nf process for the above stated limited liability company at the place
designated in this application, I hereby accept the uppoinfrmeniyis registered agent and agree to act in this capacity. I further agree
. ') -7 3 . aye .
to comply with the provisions of all stoiusgy-telagve to tht propgr and complete performance of my duties, and I am familiar with

Having been named as registered agent and to accept .vev;/
and accept the obligations of my positivi as registered agent.




8. For initia) indexing purpuses, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six {6) total]:

Title or Capacity: Name and Address: Title or Capacin; Name and Address:
= Manager Name: MARCUS BROCK HOLLIMAN [OManager Name: )
COOMember Address: 19 W ASTER COURT CIMember Address:
Dl Authorized POINCIANA, FLORIDA 34759 O Authorized
Person i} — Person _
OOther___ . [JOther [JOther (CiOther
CIManager Name: OManager Name:
LCIMember Address: __ CIMember Address:
O Authorized o o O Authorized _

Person . Person _ _
C1Other o MOther (DHOther . OOwer_
OMunager Name: _ [ Manager Name:  _

CiMember Address: EMember Address: e
OAuthorized [ Authorized

Person _ Person

CiOther_ TOther -~ U Other DOther __

Imporant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annua! Report form.

0. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law ol which it is organized. (if the cenificate is in a foreign language, a translation of the certilicate under oath
of the translator must be submitied} o~

7
10. This document is cxecuied in accordance with section 60 .020_:’/)1) (b), Florida Statutes. { am aware that any false information
submitted in a document to the Depantment mﬁ)onslilm s a thifd degree felony as provided for ins.817.155,F .8,

A ’
74
( Q< \ 24 ure of an mnhorized peryon
MARCUS BRi\:K-1HOLLIMAN

Typed\pn imted name of signec




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "Bl LINKS, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-SEVENTH DAY OF DECEMBER, A.D. 2023.

2831913 8300
SR# 20234337799

Yau may venfy this certificate anline at corp.delaware.gov/authver.shtml

Authentication: 204913705
Date: 12-27-23




